likely to be white, achieved higher levels of education, had more children, and had higher income. Compared to non-sterilized men, men who underwent vasectomy also had a better health status (Table 2) . While 73% (95% CI: 67.5 -77.8) of surgically sterilized men reported very good to excellent health, only 66% (64.6 -67.5) of non-sterilized men reported such health, p[0.018. Finally, whereas 86.6% (82.5 -90.2) of men who had undergone vasectomy had a place they regularly seek healthcare, only 67.3% (65.2 -69.3) of nonsterilized men had such a place, p<0.001.
INTRODUCTION AND OBJECTIVES:
The 2012 AUA Vasectomy Guidelines recommend that post-vasectomy semen analysis (PVSA) be performed 8-16 weeks after vasectomy, and failure is defined as presence of motile sperm or >100,000 non-motile sperm/mL persisting beyond 6 months. However, compliance with PVSA in the published literature is low. We sought to determine factors associated with PVSA non-compliance.
METHODS: We performed an IRB-approved, retrospective chart review of consecutive patients undergoing vasectomy at a single institution with 6 surgeons between January 2013 and June 2018. Demographic information was collected, and multivariable logistic regression was utilized to determine which factors were associated with PVSA non-compliance.
RESULTS: 664 patients underwent vasectomy. 389 (58.58%) patients returned for at least one PVSA at a median 103 days (17-917). 373 (56.17%) patients were confirmed sterile at the conclusion of our study, with mean 1.17 (1-4) PVSAs and median follow-up of 846.01 days (123-2085). There was no difference in age between compliant and noncompliant patients (39.86 vs 40.76, p[0.051). On multivariable analysis, non-white race, alcohol use, smoking, having no primary care physician (PCP), undergoing concurrent surgery, and distance from home to closest andrology lab 50th percentile (13.6 miles) had a statistically significant association with PVSA noncompliance. We did not demonstrate an association between age, socioeconomic quintile, marital status, drug use, number or age of children, complication or presence of other urologic comorbidities with PVSA compliance. This study had 80% power to detect a 20% difference in odds of PSVA between groups with a maximum type I error of 5%.
CONCLUSIONS: We found that PVSA compliance remains low and that non-white race, alcohol or tobacco use, lack of PCP, undergoing concurrent surgery and living far from an andrology lab are associated with PVSA non-compliance. This suggests that measures to improve PVSA compliance -such as developing home semen analysis technology -are necessary and should be targeted to patients with these risk factors.
